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CHESTER-LE-STREET  RURAL  DISTRICT  COUNCIL. 


Health  Department, 

Chester-le-Street, 

August,  29th  1949. 


To  the  Chairman  and  Members  of  the  Chester-le-Street  Rural  District 
Council. 


Ladies  and  Gentlemen, 

I have  the  honour  to  present  the  Annual  Report  on  the  health 
and  sanitary  conditions  of  the  Rural  District  for  the  year  ended 
31st  December,  1948,  this  report  being  drawn  up  on  the  lines 
suggested  by  the  Ministry  of  Health,  and  is  an  ordinary  report. 

When  I took  up  office  in  October  last,  I was  impressed  by  the 
outstanding  work  and  efficiency  of  the  department’s  staff  under 
the  able  supervision  of  your  late  Medical  Officer,  Dr.  Millar,  and  it  is 
fitting  to  record  his  efforts  over  many  years  which  have  no  doubt 
been  an  important  factor  in  the  present  state,  which  is  astonishing 
compared  with  fifty  years  ago.  I would  also  like  to  pay  tribute  to 
the  other  members  of  the  staff  whose  devoted  interest  in  public 
health  continues  to  lighten  my  task,  and  who  throughout  have 
afforded  me  the  maximum  of  co-operation. 

Chief  of  the  problems  arising  in  this  district  is  that  of  Housing. 
Whilst  we  are  making  strides  in  the  provision  of  houses,  the  rate 
hardly  affects  the  accumulated  arrears  of  houses  required  and  unless 
this  is  accelerated  it  will  remain  a perennial  problem.  The  number 
of  people  living  in  accommodation  unfit  for  habitation  is  too  well 
known  to  describe  in  detail,  and  on  public  health  grounds  rehousing 
cannot  be  further  delayed. 

During  the  year  great  changes  came  about  with  the  operation 
of  the  National  Health  Service  and  opened  up  the  possibilities  of 
Positive  Health  rather  than  sickness.  We  cannot  at  the  moment 
assess  what  is  normal  health,  but  some  years  hence  we  may  be  able 
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to  progress  further  on  the  road  of  preventing  disease  rather  than 
treating  it.  It  will  of  course  take  some  years  for  the  Health 
Service  to  function  in  its  proper  way  for  it  originated  in  the  after- 
math  of  war  with  shortages  of  every  description.  Modification 
may  come  through  time  as  in  some  ways  there  is  duplication  of 
work. 


As  will  be  seen  from  the  following  report,  no  major  epidemic 
occurred  in  the  Rural  District  and  the  various  statistics  are  sub- 
stantially unchanged  from  previous  years. 


I would  like  to  avail  myself  of  this  opportunity  of  thanking 
the  Chairman  and  Members  of  the  Council  for  their  continued  help 
and  support. 


I am,  Ladies  and  Gentlemen, 


Your  obedient  Servant, 


A.  FORSTER, 

Medical  Officer  of  Health. 
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ANNUAL  HEALTH  REPORT. 

PUBLIC  HEALTH  OFFICERS  OF  THE  LOCAL  AUTHORITY. 

Medical  Officer  of  Health — 

Gavin  Millar,  M.B.,  Ch.B.,  B.Hy.,  D.P.H.  (resigned  1.5.48). 

John  Downie  Trail,  M.B.,  Ch.B.,  D.P.H.  (resigned  30.9.48) 

Albert  Forster,  M.B.,  B.S.  (appointed  1.10.48). 

Sanitary  Inspectors  : — 

Tom  Sayer,  M.R.S.I.  (Northern  Area).  C.R.S.T.  and 
Certificate  in  Meat  Inspection  of  the  R.S.I. 

Charles  W.  Robson,  C. R.S.I.  and  Certificate  in  Meat 
Inspection  of  the  R.S.I.  (Southern  Area). 

A 50%  grant  is  payable  in  respect  of  the  salaries  of  the  Medical 
Officer  of  Health  and  the  Sanitary  Inspectors. 

SECTION  A.— STATISTICS  AND  SOCIAL  CONDITIONS  OF  THE 

AREA. 

Before  dealing  with  the  various  statistics  attention  should  be 
drawn  to  certain  points  in  the  preparation  of  these,  and  suitable 
notes  are  attached  to  the  tables  where  applicable. 

With  regard  to  the  population  of  the  various  parishes,  this  is 
largely  determined  by  dividing  the  total  estimated  population  accor- 
ding to  the  Registrar-General  of  the  district  by  the  number  of  houses, 
and  the  only  means  of  giving  an  accurate  figure  is  by  a new  census. 
It  is  hoped  to  check  these  calculations  against  the  voter’s  list  in 
future  years,  which  would  give  the  population  over  21  years. 

Likewise  the  crude  rates  shown  cannot  be  accurately  compared 
with  other  areas,  as  the  age-constitution  of  the  population  may  differ 
in  the  two  areas.  Thus  a population  comprised  mainly  of  old 
people  would  show  a low  birth  rate  and  a high  death  rate.  If  there 
were  2 births  and  one  died  during  the  first  year  there  would  be  an 
infant  mortality  rate  of  500  per  1,000  live  births. 

Prior  to  the  war  the  General  Register  Office  issued  a compara- 
bility factor  which  enabled  the  figures  for  the  whole  district  to  be 
adjusted  to  what  would  have  occurred  if  the  population  was  adjusted 
to  standard  proportions  of  each  age  group  : this  was  based  on  the 
1911  census  and  in  view  of  the  general  changes  in  population  occurring 
since,  this  has  ceased  to  be  of  much  use. 
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The  population  changes  are  of  great  interest  as  they  reflect  on 
our  whole  economic  structure  especially  with  the  increased  tendency 
of  retirement  and  pensions.  With  the  increases  in  medical  knowledge 
the  mortality  in  childhood  has  fallen  remarkably,  which  together 
with  similar  progress  on  disease  throughout  life,  the  effect  has  been, 
whilst  only  increasing  the  actual  life-span  by  a matter  of  months, 
to  enable  more  people  to  reach  old  age.  In  a population  of  nearly 
16  millions  in  England  and  Wales  in  1841,  706,500  were  aged  65  or 
over  : by  1901  the  whole  population  had  increased  by  16 J millions 
with  1^  millions  over  65,  but  by  1947  out  of  the  further  increase  of 
nearly  1 1 millions  there  were  now  4|  millions  over  65  when  roughly 
speaking  there  should  only  have  been  2 milhons.  From  4.7%  of 
the  population  in  1901  the  over  65’s  comprised  10.5%  in  1947, 
with  a drop  in  the  effective  working  population  (if  we  term  men  aged 
15-45)  from  23%  to  22.2%  and  a drop  in  children  (1-15)  from 
32.4%  to  21.2%.  These  figures  will  serve  to  indicate  the  changes 
taking  place. 

Consequently  in  interpreting  some  of  the  statistics  it  is  essential 
to  bring  the  full  fruits  of  local  knowlege  to  bear  with  particular 
reference  to  the  factors  outlined  above  and  to  make  suitable 
compensations  in  any  effort  at  comparison. 

Area. 

The  area  and  density  of  population  remains  the  same  as  last 
year,  namely  23,261  acres  and  1.76  persons  per  acre  respectively. 

Population. 

The  Registrar-General’s  estimate  for  mid-year  1948  is  40.850 
which  is  120  less  than  for  1947  and  less  than  1939  when  it  was 
estimated  at  42,150. 

Inhabited  Houses. 

The  number  of  inhabited  houses  according  to  the  rate  book  at 
the  end  of  1948,  was  11,067  which  is  59  more  than  in  1947.  The 
number  occupied  at  the  Census  1931  was  12,026. 

Rateable  Value. 

The  rateable  value  of  the  district  on  31st  December,  1948,  was 
£155,309  a decrease  of  £7,080  from  1947  and  a penny  rate  repre- 
sented the  sum  of  £582  previously  £673. 
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Social  Conditions. 

The  whole  of  the  district  rests  upon  Coal  Measures,  which  are 
overlaid  generally  by  Boulder  Clay  with  patches  of  gravel  and  sand. 

The  district  is  bounded  on  the  north  by  the  Borough  of  Gates- 
head and  the  Whickham  Urban  District  : on  the  west  by  the  Whick- 
ham  and  Stanley  Urban  Districts,  on  the  south  by  the  Durham 
Rural  District  and  the  River  Wear  ; and  on  the  east  by  the  Houghton 
and  Washington  Urban  Districts.  The  surface  throughout  the 
district  may  be  described  as  hilly  rather  than  undulating,  the 
altitude  varying  from  a few  feet  to  700  feet  above  Ordnance  Datum. 
It  is  drained  by  the  Rivers  Wear  and  Team.  The  River  Wear, 
entering  the  district  about  the  middle  of  the  southern  side,  runs 
first  in  a northerly,  and  afterwards  in  an  easterly  direction.  Sub- 
sequently it  forms  part  of  the  eastern  boundary,  separating  the 
Rural  District  from  the  Houghton  Urban  District.  This  latter 
portion  of  the  Wear  is  tidal.  The  River  Team,  draining  the  northern 
and  north-western  portion  of  the  district,  empties  into  the  River 
Tyne. 

Whilst  many  of  the  population  are  engaged  on  farming,  the 
chief  industry  is  that  of  mining  with  associated  works  such  as  coke 
burning  and  the  manufacture  of  bricks,  etc.  Industrial  develop- 
ment, which  is  most  marked  in  the  now  industrial  parish  of  Birtlejq 
adds  a surprising  variety  of  industries  such  as  chemicals,  electric 
cables,  iron,  munitions,  etc.  Approximately  180  acres  of  the  Team 
Valley  Trading  Estate  is  within  this  district  upon  which  a large 
factory  making  asphalt  tiles  has  recently  been  erected. 

The  new  cable  works  at  Birtley,  which  will  employ  a consider- 
able number,  are  also  moving  towards  completion. 

With  these,  and  other  developments,  it  may  be  possible  to 
alter  the  basis  of  dependence  on  heavy  industry  and  prevent  the 
experience  of  pre-war  years  in  marked  unemployment  and  the 
associated  social  conditions  which  ensue. 

However,  chief  amongst  the  social  problems,  is  that  of  Housing 
which  is  dealt  with  elsewhere  in  this  report,  and  whilst  efforts  are 
being  made  to  deal  with  this,  the  problem  is  of  such  magnitude  and 
increasing  daily  that  nothing  short  of  supreme  effort  will  afford 
amelioration  in  the  measuraWe  future. 

Vital  Statistics. 

There  were  820  legitimate  and  31  illegitimate  live  births  during 
1948,  with  no  significant  alteration  in  the  birth  rate.  There  was  a 
marked  improvement  both  in  the  still  birth  rate  and  in  the  deaths 
of  illegitimate  children  under  one  year. 
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Unfortunately  the  maternal  mortality  rate  has  risen,  there 
being  3 deaths  instead  of  one  the  previous  year,  giving  a rate 
higher  than  the  last  three  years  but  less  than  1943/4.  With  the 
development  of  chemotherapy  in  recent  years  the  maternal  mortality 
has  fallen  to  such  an  extent  that  interest  appears  to  have  waned. 
Yet  in  1946  1,048  women,  in  England  and  Wales,  many  of  them  in 
the  prime  of  life  and  potential  bearers  of  more  children,  lost  their 
lives  from  pregnancy  or  childbearing  and  a further  157  lost  their 
lives  as  a result  of  abortions.  Confidential  reports  on  769  cases 
showed  that  in  284  there  was  an  assessable  avoidable  factor,  and  in 
70  of  these  there  had  been  lack  of  co-operation  of  the  patient  or 
her  friends.  There  is  therefore  sufficient  evidence  to  stress  the 
importance  of  utilisation  to  the  full  of  the  maternity  and  child 
welfare  services. 

It  is  pleasing  to  note  that  there  were  no  deaths  from  diarrhoea 
in  children  imder  2 years,  as  against  9 the  previous  year.  The 
death  rates  for  children  under  1 year  remain  unchanged,  there 
being  an  increase  in  premature  births  as  a stated  cause,  with  a 
reduction  in  the  case  of  pneumonia.  Continued  education  in  the 
importance  of  avoiding  infection  (both  air-borne  and  alimentary), 
a balanced  diet,  and  the  utilisation  of  the  child  welfare  services 
available  will  help  to  improve  the  figure.  Three  deaths  were 
ascribed  to  accident,  an  increase  of  one,  but  the  exact  cause  is 
unknown.  In  England  and  Wales  the  annual  number  of  deaths  of 
infants  from  suffocation  is  said  to  have  increased  threefold  in  the 
last  10  years,  and  education  is  needed  here  on  the  avoidance  of 
these  and  other  home  accidents  which  occur  mainly  to  infants  and 
old  people. 

Deaths  in  the  first  month  of  life  numbered  31,  accounting  for 
72%  of  the  total  rate  (50%  previous  year)  and  of  this  number  27 
died  during  the  first  week,  equal  to  63%  of  the  total  rate. 

438  deaths  were  registered  in  the  area  during  the  year,  including 
147  residents  who  died  in  other  areas  and  excluding  11  normally 
residing  elsewhere  who  died  in  the  district.  This  gives  a crude 
death  rate  of  10.7  per  1,000  of  the  estimated  population  per  annum 
against  11.7  the  previous  year  and  is  the  lowest  recorded  since  1939. 

42%  of  the  deaths  were  due  to  heart  disease  and  cerebral 
haemorrhage  (causes  Nos.  19  and  20  in  Registrar  General’s  list), 
15.6%  due  to  cancer  and  10.9%  due  to  Respiratory  Diseases. 
Unfortunately  tuberculosis  took  6.1%  against  4.7%  the  previous 
year.  Whilst  deaths  from  violence  were  unchanged  in  total, 
the  number  of  road  traffic  deaths  trebled. 
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48.8%  of  the  deaths  were  aged  65  or  over,  against  53.8%  the 
previous  year,  with  an  increase  in  the  deaths  aged  45-65  which 
comprise  30.1%  of  this  year’s  total  against  24.2%  the  previous  year. 

Tables  giving  the  full  statistics  will  be  found  at  the  end  of  this 
report. 


SECTION  B.— GENERAL  PROVISION  OF  HEALTH  SERVICES 

FOR  THE  AREA. 

1.  Public  Health  Officers  of  the  Authority. 

For  a detailed  list  of  the  staff  of  the  Public  Health  Department 
see  page  4. 

2.  (a)  Laboratory  Facilities. 

Bacteriological  examinations  are  carried  out  free  of  charge 
by  the  Public  Health  Laboratory  Service  at  Newcastle.  Supplies 
of  antitoxin,  sera,  l3miph,  etc.  are  available  free  of  charge  to  medical 
practitioners  under  this  service. 

During  the  year  the  following  bacteriological  examinations 
(in  addition  to  those  included  elsewhere  in  this  report)  were  carried 
out  with  the  results  shown  : — 


Positive. 

Negative. 

T otal. 

Diphtheria 

1 

23 

24 

Tuberculosis  

32 

192 

224 

Typhoid,  Dysentery  & Food 
Poisoning 

0 

5 

5 

The  total  number  of  samples  examined  is  equal  to  a rate  of  6.2 
per  1,000  population. 

3.  Ambulance  Facilities. 

Under  the  National  Health  Service  Act,  these  are  now  provided 
by  Durham  County  Council  and  application  should  be  made  to 
Ambulance  Control,  Dryburn  Hospital,  Durham  (Tel.  Durham  587) 
(9  a.m.  to  5 p.n;.)  other  times  Durham  720. 

Representations  have  been  made  regarding  the  inadequacy 
of  the  service,  and  no  doubt  a completely  satisfactory  service  will 
evolve  after  initial  difficulties  are  overcome. 
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4.  Nursing  in  the  Home. 

Nursing  in  the  home  was  formerly  carried  on  by  the  District 
Nursing  Associations,  but  since  July  5th,  1948,  responsibility  has 
rested  on  the  County  Council. 

5.  Tuberculosis. 

Since  July  5th,  1948,  the  Tuberculosis  services  of  the  Countj^ 
Council  have  been  transferred  to  the  Regional  Hospitals  Board. 

The  same  procedure,  however,  remains  and  the  Health  Visitors 
continue  to  render  great  assistance  to  the  local  authority  in  reporting 
home  conditions. 

6.  Midwives. 

A district  domiciliary  midwife  service  is  provided  by  Durham 
County  Council.  For  admission  to  maternity  homes  a maternity 
bed  bureau  is  provided  at  Newcastle  35211. 

7.  Clinics  and  Treatment  Centres. 

These  will  mainly  be  incorporated  in  Health  Centres,  if  and  when 
these  are  erected  in  the  Area,  but  the  following  is  a brief  list  available 
for  the  inhabitants  of  the  ar^,  being  provided  by  the  Durham 
County  Council  and/or  Regional  Hospital  Board  : — 

School  Clinic,  Hexham  Villa,  Birtley — Monday  and  Wednesdays. 

Tuberculosis  Dispensary,  Ropery  Lane,  Chester-le-Street — Men  ; Mondays 
9.30  a.m.  ; Women  and  Children  : Thursday  9.30  a.m. 

Venereal  Diseases — 

(а)  Newcastle  General  Hospital — Males  and  Females  : Monday-Friday 

10-12,  3-7  daily.  Saturday,  11-12,  4-6  daily. 

(б)  Durham  County  Hospital — Monday  and  Thursday,  Males — 10-30 

11.30,  4.15-5.15. 

Monday  and  Thursday — Females,  2.30-3.30. 

Maternity  and  Child  Welfare. 

(а)  West  Lane  Chester-le-Street — Monday  and  Friday  ; Sunlight 

1.30- 4  ; Tuesday  Antenatal  9-4  ; Wednesday  : Babies  9-12  ; 
Thursday  : New  antenatal  9-12 ; Thursday  : Post  natal 

1.30- 4. 

(б)  Birtley — Monday  : Expectant  mothers ; Tuesday  afternoon  : 

Sunlight : Friday  : Babies  and  Sunlight. 

(c)  Sacriston — Thursdays  : Babies  and  Expectant  Mothers  on  alter- 
nate dates. 

(rf)  Grange  Villa — Wednesdays  : alternating  as  Sacriston. 
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8.  Hospitals. 

The  hospitals,  including  those  for  Infectious  Diseases,  were 
transferred  on  July  8th  to  the  Regional  Hospital  Board,  and  these 
have  been  formed  into  a group  controlled  by  the  Durham  Hospital 
Management  Committee  with  headquarters  at  Dryburn  Hospital, 
Durham.  (Telephone  720/723  Durham). 

As  Relton  Hospital  at  Chester-le-Street  is  mainly  for  chronic 
cases,  and  the  Isolation  Hospital  at  Chester-le-Street  is  restricted 
to  Infectious  Diseases  there  would  appear  to  be  a necessity  for 
increase  in  the  provision  of  out-patient  treatment  to  avoid  the 
necessity  of  travelling  to  Durham  or  Newcastle. 

Admission  to  hospital  should  be  arranged  through  the  Beds 
Bureau  at  Dryburn  Hospital. 

9.  Mental  Health. 

Arrangements  under  section  28  of  the  National  Health  Service 
Act  are  vested  in  the  Durham  County  Council,  who  also  administer 
the  Lunacy  and  Mental  Treatment  Acts  and  the  Mental  Deficiency 
Acts. 

10.  National  Assistance  Act,  1948. 

Residential  Accommodation  is  provided  by  Durham  County 
Council  under  section  21  of  the  Act  (Scheme  approved  by  Minister 
of  Health  on  23rd  June,  1949)  at  Heath  House,  Houghton-le-Spring, 
Cambridge  House,  Barnard  Castle  and  I\y  House,  Sedgefield. 
Residential  and  Temporary  Acconunodation  (Para.  8,  6th  Schedule 
of  the  Act)  is  provided  at  Relton  Hospital,  Chester-le-Street, 
Crossgate  Hospital,  Durham,  etc. 

Under  Section  47  of  the  Act  the  local  authority  may  remove 
to  hospitals  by  justice’s  order,  persons  suffering  from  grave  chronic 
disease,  or  being  aged,  infirm  or  physically  incapacitated  are  living 
in  insanitary  conditions,  and  are  unable  to  devote  to  themselves, 
and  are  not  receiving  from  other  persons,  proper  care  and  attention. 

No  action  has  been  taken  by  the  Rural  District  Council  under 
this  section  during  the  year. 

Under  the  National  Assistance  Act  (Section  50)  the  duty  is 
placed  on  the  rural  council  of  arranging  for  the  burial  or  cremation 
of  any  person  who  dies,  or  who  is  found  dead  in  the  area,  where  it 
appears  to  the  authority  that  no  other  person  has  made,  or  is 
making  suitable  arrangements  for  that  purpose,  together  with 
provision  for  the  recovery  of  costs  where  possible.  No  action  was 
taken  by  the  Council  under  this  section  during  1948. 
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1.  Water. 

Water  is  supplied  to  the  district  by  three  water  undertakings 
namely  the  Newcastle  and  Gateshead  Water  Company,  the  National 
Coal  Board  (Lambton,  Hetton  and  Joicey  Group)  and  the  Durham 
County  Water  Board  (in  some  cases  through  your  council’s  mains). 

Periodical  bacteriological  tests  have  been  carried  out  in  the 
district  during  the  last  year,  80  samples  being  taken,  as  follows  : — 


Satisfactory.  Unsatisfactory. 


Newcastle  and  Gateshead  Water  Co. 

13 

— 

N.C.B.  (Lambton-Hetton  group)  ... 

24 

2 

Public  Swimming  Baths 

17 

— 

Durham  County  Water  Board 

19 

11 

Chester-le-Street  R.D.C. 

7 

4 

The  continued  excellent  results  from  the  water  of  the 

swimming 

baths  shows  the  care  given  to  this  matter.  Concern  must  again 
however  be  voiced  at  the  unsatisfactory  state  obtaining  in  the 
Durham  County  Water  Board’s  area.  Every  effort  will  continue 
to  be  made  to  rectify  this.  There  has  been  no  evidence  to  justify 
examination  of  the  water  for  plumbo-solvent  action,  and  no  chemical 
analysis  has  been  undertaken. 

A report  was  made  to  the  Minister  of  Health  by  Mr.  C.  H.  Spens, 
A.C.G.I.,  M.I.C.E.,  M.I.W.E.,  F.G.S.,  and  at  present  this  is  under 
consideration  by  the  various  parties,  the  Ministry  not  being 
committed  to  the  proposals.  The  following  abstracts  from  the 
summary  deal  with  conditions  in  your  area. 

“Piped  water  supplies  extend  into  every  parish  within  the 
Rural  District,  and  within  the  whole  district  there  are  less  than  30 
inhabited  premises  which  are  not  connected  to  a water  main. 
Pressures,  however,  are  generally  poor  especially  within  those 
parishes  supplied  by  the  Durham  County  Water  Board.’’ 

“It  is  difficult  to  recommend  any  immediate  improvements 
within  this  Rural  District  as  the  whole  supply  system  is  so  compli- 
cated. Clearly  one  water  authority  should  administer  and  supply 
water  in  detail  to  each  parish  in  the  Rural  District;  if  not  to  improve 
supplies,  in  any  case  to  even  out  the  charges  levied  for  the  water. 
Many  of  the  suggestions  set  out  in  Part  IV  of  this  summary  will 
improve  supplies  generally  throughout  the  district  : in  particular 
the  supply  to  Chester-le- Street  U.D.  from  the  suggested  Wrekenton 
service  reservoir.  Until  the  River  Derwent  Reservoir  scheme 
hcis  been  completed  and  a supply  of  water  is  available  from  the 
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Wrekenton  service  reservoir,  the  industrial  parish  of  Birtley  will 
have  to  continue  to  take  water  from  the  Newcastle  and  Gateshead 
Water  Company.” 

‘‘The  Durham  County  Water  Board  filter  their  impounded 
waters  in  three  filtration  plants  at  (a)  Honey  Hill,  (b)  Waskerley, 
(c)  Tunstall.  None  of  these  three  plants  at  present  operate  satis- 
factorily, in  each  case  the  filters  being  seriously  overloaded,  and  it 
would  be  necessary  to  re-construct  the  existing  plants  and  to 
enlarge  their  capacities.” 

‘‘Sterilisation  by  chlorine  or  ammonia  and  chlorine  would  be 
necessary  for  all  the  sources  of  supply.” 

‘‘In  the  existing  Durham  County  Water  Board  area  of  supply, 
reservoir  capacity  is  inadequate  and  here  again  many  of  the  existing 
reservoirs  are  cracked  or  out  of  commission  due  to  colliery  sub- 
sidence.” 

The  report  suggests  additional  storage  capacity  should  be 
provided  of  J million  gallons  at  Sacriston  and  200,000  at  Marley  Hill. 

‘‘It  is  suggested  that  the  eventual  solution  should  be  for  the 
whole  of  the  Chester-le-Street  Rural  District  to  be  included  within 
the  proposed  Durham  and  Sunderland  Joint  Water  Area.  This 
solution,  however,  will  not  become  possible’ until  the  completion 
of  the  River  Derwent  reservoir  scheme  outlined  in  detail  in  Part  IV 
of  this  summary  and  the  completion  of  the  suggested  Wrekenton 
service  reservoir.” 

The  following  table  shows  the  number  of  houses  which  have  not 
water  laid  on  ; their  means  of  supply,  and  the  distribution  in 
Parishes  : — 


Standpipes.  Springs. 

Wells 

Birtley  

60  — 

— 

Lamesley 

4 14 

3 

Urpeth 

15  8 

2 

Edmondsley 

— 4 

— 

Sacriston  

— 1 

— 

2.  Drainage  and  Sewerage. 

The  Surveyor  to  the  Council  has  supplied  me  with  the  following 
information  : — 

Many  extensions  together  with  the  relaying  of  defective  sections 
of  old  sewers  were  carried  out  during  the  year.  In  all  approximately 
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1 i miles  of  various  diameter  pipes  were  laid.  The  following  schemes 
were  forwarded  to  the  County  Council  for  observations  before 
submission  to  the  Ministry  of  Health. 

1 . Outfall  sewer  to  connect  Grange  Villa  with  Chester-le-Street 
U.D.C.'s  sewer  to  Chester-le-Street  Sewage  Disposal  Works.  This 
scheme  will  replace  the  old  works  at  Grange  Villa. 

2.  New  pumping  station  at  New  Lambton  to  deliver  to  the 
Sedgeletch  Works  of  Houghton-le- Spring  U.D.C.  This  scheme  will 
replace  the  old  works  at  Floaters  Mill. 

3.  Outfall  Sewer  to  connect  up  Waldridge  Village  with 
Chester-le-Street  U.D.C.’s  sewer  to  Chester-le-Street  Sewage  Works. 
This  scheme  will  replace  the  works  affected  by  subsidence  at 
Waldridge. 

4.  New  Outfall  Sewer  for  the  Northern  half  of  the  district 
draining  to  the  River  Tyne.  The  County  Council  do  not  favour 
the  continued  discharge  of  the  untreated  sewage  into  the  River 
Tyne  but  this  matter  is  under  review.  This  scheme  is  of  some 
magnitude  and  includes  the  reconstruction  of  the  pumping  station  at 
Newtown,  which  is  considerably  overloaded  at  present.  The 
position  in  this  locality  is  particularly  acute  in  view  of  the  extensive 
industrial  and  housing  development  taking  place  and  it  is  hoped 
that  the  provision  of  additional  sewerage  facilities  will  not  be  long 
delayed. 

Generally  speaking  the  condition  of  the  old  works  at  Grange 
Villa,  Floaters  Mill,  Waldridge,  and  Pelaw  Grange  leaves  much  to 
be  desired  but  the  best  is  being  made  of  bad  conditions  pending  the 
new  schemes  being  approved. 

3.  Closet  Accommodation. 

No  general  scheme  of  conversions  has  been  possible  during 
1948.  As  soon  as  the  building  restrictions  are  lifted,  the  scheme 
to  clear  up  those  remaining  to  be  converted  throughout  the  district 
will  be  prepared. 

Water  closets  ...  ...  10216 

Earth  closets  1719 

Privies  240 

4.  Public  Cleansing. 

There  have  been  no  major  changes  in  the  Service  during  the 
year,  with  the  exception  that  the  one  remaining  horse  was  disposed 
of  and  collection  and  disposal  is  now  entirely  with  mechanical 
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vehicles.  The  Council  maintain  their  vehicles  by  direct  labour 
at  their  own  workshops.  The  institution  of  the  bin  ownership 
scheme  has  been  delayed  and  the  conversion  of  the  remaining 
privies  and  earth  closets  in  the  district  to  the  W.C.  system  would 
be  a distinct  advantage. 


5.  Salvage. 

During  the  year  the  Cleansing  Department  collected  : — 

Paper...  ...  ...  ...  53  tons  17|  cwts. 

Rags  carpets  sacking 
Metals 
Copper 


Lead 
Brass 

Bottles 


9 cwts. 
14  tons  9 cwts. 
16  cwts. 
11^  cwts. 
3 cwts. 
96^  gross. 


6.  Sanitary  Inspection  of  the  Area. 

Nuisances  under  the  Public  Health  Act  have  again  been  largely 
abated  by  persuasion,  it  only  being  necessary  to  serve  23  formal 
notices.  328  informal  notices  were  served,  and  320  notices  were 
complied  with. 

In  dealing  with  housing  every  effort  has  been  made  to  preserve 
the  housing  accommodation  in  the  district,  and  by  remodelling  to 
bring  accommodation  up  to  modern  standards,  rather  than  condem- 
nation. However  the  extent  of  slum  property,  some  of  which  was 
adversely  reported  on  over  forty  years  ago  by  a Medical  Inspector 
of  the  Ministry  of  Health  investigating  complaints  in  this  district 
by  the  County  Council,  requires  urgent  consideration.  To  deal  with 
the  housing  question  a complete  investigation  of  all  houses  in  the 
district  is  required,  and  this  is  covered  by  the  Hobhouse  Survey, 
which  unfortunately  owing  to  the  manifold  duties  of  the  Sanitary 
Inspectors  on  building  inspection,  etc.  (particularly  in  the  industrial 
area)  in  addition  to  their  customary  work,  plus  the  detailed 
measurements  required  of  every  room,  etc.  required  by  the  Survey 
has  not  been  proceeded  with  to  the  extent  desirable.  In  order  to 
achieve  this  and  also  to  release  inspectors  to  give  attention  to  other 
matters  the  staff  should  be  increased  to  four  inspectors  which  is 
within  the  scale  suggested  by  the  Minister. 


7.  Petroleum  Consolidated  Act,  1928. 

34  licences  were  issued  during  the  year  for  the  storage  of 
25,955  gallons  of  petrol.  11  licences  were  issued  for  the  storage 
of  602  tons  7 cwts.  6 stone  6 lbs.  of  calcium  carbide  and  one  hcence 
was  granted  for  the  storage  of  5 gallons  of  naptha. 
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8.  Places  of  Public  Entertainment  (Cinemas,  Public  Houses,  etc.) 

Inspections  have  continued  throughout  the  year,  and  in 
particular  the  atmospheric  conditions  in  cinemas  gave  rise  to  concern. 
Delay  in  delivery  of  apparatus  prevented  action  being  taken  in  1948, 
and  the  results  of  action  in  1949  will  be  embodied  in  next  year’s 
report. 

9.  Rats  and  Mice  (Destruction)  Act,  1919.  Infestation  Order 

S.R.  and  0.  680  1943. 

A full  report  of  the  activities  of  the  Council  in  rodent  destruction 
from  its  inception,  was  given  in  last  year’s  report. 

During  the  year  17  inspections  of  the  sewage  disposal  works 
were  carried  out,  with  ten  treatments.  Altogether  270  test  baits 
and  212  poison  points  were  put  down,  with  an  estimated  kill  of  295. 

The  15  tips  used  during  the  year  received  45  inspections,  with 
10  treatments,  367  test  baits  and  291  poison  baits  being  used,  an 
estimated  kill  of  395  being  obtained. 

Three  treatments  were  given  to  the  sewer  manholes  in  February, 
June  and  December,  205  being  test  baited,  275  treated  and  37  found 
infested,  an  estimated  kill  of  255  being  obtained. 

Nine  treatments  of  the  allotments  throughout  the  area,  with 
201  test  baits  and  158  poison  points,  gave  an  estimated  kill  of  300 
rats. 

56  treatments  of  private  dwellings  were  carried  out,  915  test 
baits  and  759  poison  points  being  used  and  an  estimated  kill  of 
715  rats  and  mice. 

31  Business  Premises  were  inspected,  12  treatments  being  given. 
534  test  baits  and  515  Poison  points  were  used  with  an  estimated 
kill  of  328  rats  and  hundreds  of  mice. 

One  river  bank  at  Fatfield  was  treated  with  38  test  baits, 
33  Poison  baits,  and  an  estimated  kill  of  65  rats. 

From  the  above  survey  of  work  done  in  1948,  the  efficiency 
of  this  aspect  of  the  Department’s  work  can  be  judged.  The  methods 
employed  comply  with  the  Ministry’s  requirements.  Up  to  31st 
.March,  1948,  various  grants  were  made  by  the  Ministry  which  were 
superseded  by  a consolidated  grant  of  half  of  the  approved  net 
expenditure  (excluding  agricultural  property)  on  that  date,  and 
this  arrangement  is  practically  identical  with  that  obtaining  before. 

No  charge  is  made  to  the  occupiers  of  houses  for  the  service. 
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The  general  condition  of  the  area  remains  satisfactory,  there 
being  no  heavy  increase  in  rat  population. 

During  the  year  four  rodent  control  refresher  courses  were 
attended  by  the  Rodent  Officer. 

10.  Swimming  Baths  and  Pools. 

During  the  year  regular  samples  of  water  for  bacteriological 
examination  have  been  taken  from  the  two  swimming  baths,  and 
without  exception  the  17  samples  were  satisfactory,  reflecting 
on  the  conscientious  and  efficient  management. 

11.  Disinfestation,  Eradication  of  Bed  Bugs,  Flies,  etc. 

With  the  efficient  insecticides  now  available,  there  is  no 
justification  for  permitting  breeding,  as  because  of  the  long  lethal 
effects  only  occasional  application  is  necessary. 

Attention  is  being  drawn  by  the  Local  Authority  to  occupiers 
of  council  houses  to  the  necessity  of  reporting  infestations  so  that 
these  can  be  eradicated,  supplemented  by  appropriate  educational 
literature. 

To  prevent  flies  breeding  the  council’s  tips  are  periodically 
treated. 

Flies  are  filthy  creatures.  In  particular  they  may  contaminate 
food  with  diseases  such  as  typhoid. 

Householders  and  shopkeepers  can  assist  greatly.  Firstly  by 
covering  all  food,  and  secondly  by  spraying  the  walls  of  the  rooms 
with  a D.D.T.  or  gammexane  spray  in  late  Spring  and  Summer. 
The  spray  will  dry,  but  leave  an  invisible  lethal  film  which  will  last 
for  some  months.  At  the  same  time  spraying  clothes  and  carpets 
will  prevent  the  ravages  of  moths. 

12.  Schools. 

School  closure  to  check  the  spread  of  infectious  disease  was  not 
necessary  during  the  year. 

13.  Smoke  Observation. 

Smoke  causes  chief  concern  in  the  industrial  parish  of  Birtley. 
The  combination  of  prevailing  wind  and  contour  means  that  the 
congested  residential  portions  receive  the  fullest  quota  of  emissions 
from  factory  chimneys. 
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From  a financial  aspect,  smoke  means  a definite  loss.  To 
industry  it  means  the  waste  of  heating  gases.  To  the  public  apart 
from  other  factors  it  means  increased  costs  of  chimney  sweeping, 
washing  clothes,  cleaning  houses,  renewing  paint,  etc.  and  one 
estimate  puts  the  total  loss  at  about  45/-  a head  of  population  in 
Great  Britain  each  year. 

In  Winter  every  year,  to  give  one  example,  204  tons  of  soot 
fall  in  every  square  mile  of  Newcastle. 

Investigation  of  the  smoke  problem  in  the  district  has  shown 
that  in  the  majority  of  cases  the  plant  is  not  by  itself  to  blame,  the 
nuisance  having  arisen  by  improper  stoking. 

Action  however  is  difficult  in  the  district,  and  the  only  effective 
solution  enabling  your  officers  to  control  the  problem,  is  the  intro- 
duction of  bye-laws. 

It  must  also  be  made  clear  that,  whilst  industry  is  the  most 
obvious  offender,  private  houses  are  also  responsible.  By  installing 
approved  apphances  in  new  houses  and  using  the  appropriate  fuels 
this  may  be  circumvented  in  the  future. 

14.  Tents,  Vans  and  Sheds. 

Here  the  necessities  of  housing  accommodation  has  contributed 
to  the  settlement  of  caravans,  etc.  in  various  parts  of  the  district. 
Vffiile  every  sympathy  must  be  extended  to  these  poor  unfortunates, 
unless  action  is  taken  the  same  problems  which  the  council  found 
difficult  to  handle  before  the  recent  war  will  repeat  themselves. 
What  is  needed  here  is  the  introduction  of  the  current  bye-laws  of 
the  Ministry  of  Health  to  reinforce  the  prolonged  procedure  neces- 
sitated under  the  Public  Health  Act. 


SECTION  D.— HOUSING. 


Whilst  there  is  an  improvement  in  the  number  of  houses 
completed  and  tenanted  in  1948,  solution  of  the  Housing  Problem 
seems  very  far  distant.  The  figures  for  1948,  with  1947  in  brackets 
are  as  follows  : — 


New  Permanent  Houses 
Temporary  Houses 
Relets 


216  (62) 
- (101) 
108  (52) 
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The  324  families  involved  relieved  the  following  conditions; — 

51  (55)  Condemned  houses  emptied. 

218  (179)  Overcrowding. 

29  (35)  Tuberculosis  cases. 

66  (28)  Other  diseases. 

102  (102)  More  than  one  family  in  the  house. 

Approximately  50%  were  allocated  to  miners. 

Some  58  (52)  exchanges  were  granted  involving  123  familes, 
largely  relieving  overcrowding,  on  health  grounds  and  to  place 
people  nearer  to  work. 

The  method  of  rehousing,  sound  in  principle,  has  unfortunately 
owing  to  the  number  of  houses  available,  not  been  able  to  cater  for 
other  groups  than  the  most  urgent  such  as  those  outlined  above. 
Any  method  of  selection  has  inherent  difficulties  and  that  adopted  by 
the  council  fulfils  the  primary  object,  except  in  a few  cases,  of 
selecting  on  grounds  of  need.  Unfortunately  the  lack  of  residential 
qualification  in  some  cases  precludes  consideration  on  medical  ground 
although  there  may  be  pressing  reasons  both  in  the  interests  of 
individual  and  community  health.  Likewise  in  dealing  with 
condemned  property  the  odd  person  living  alone  is  difficult  to  deal 
with  if  economical  use  is  to  be  made  of  the  houses  becoming  available. 
Squatters  too  in  some  areas  give  rise  to  a similar  problem  : in  the 
interest  of  others  to  "prevent  jumping  the  queue”  it  is  probably 
right  to  delay  rehousing  but  where  these  occupy  condemned  property 
such  action  delays  the  completion  of  demolition  and  possible  re- 
building on  the  sites. 

The  Nissen  Type  Huts  previously  occupied  by  the  Army  at  the 
Quarry,  Drill  Hall  and  N.F.S.  Hut  at  Birtley  continue  to  be  occupied 
by  families,  but  the  Local  Authority,  maintaining  that  they  are 
unfit  for  human  habitation,  have  refused  to  requisition  them  As 
opportunity  offers  they  are  being  removed  when  vacant. 

A recent  survey  shows  that  there  is  still  a demand  for  some 
2,000  houses  approximately  1,200  for  families  without  separate 
homes  of  their  own,  and  800  to  further  relieve  overcrowding. 

SECTION  E.— INSPECTION  AND  SUPERVISION  OF  FOOD. 

(a)  Milk. 

Regular  visits  are  paid  by  the  Sanitary  Inspectors  to  cowsheds, 
dairies  and  milk  shops  in  the  district  to  ensure  that  everything 
is  done  to  assist  in  producing  a clean  milk  supply. 
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Operation  of  the  Food  and  Drugs  (Milk  and  Dairies)  Act, 
1944,  was  postponed  during  1948. 

Some  450  children  die  each  year  from  bovine  tuberculosis 
usually  infected  from  raw  milk,  according  to  a Parliamentary 
statement  made  by  the  Minister  of  Health  in  1948. 

At  present  some  70%  of  the  milk  supplied  in  this  country  is 
regarded  as  “safe,”  and  98%  of  that  supplied  to  schools.  The 
Milk  (Special  Designations)  Bill  introduced  in  1948  aims  at  raising 
the  standards  in  the  course  of  five  years. 

The  only  solution  to  this  is  pasteurisation,  and  the  extension 
of  milk  supplies  throughout  the  district  from  the  Langley  Park 
creamery  affords  the  best  method  of  doing  this,  reducing  handling  and 
eliminating  the  possibility  of  contamination  after  leaving  the 
creamery. 

The  number  of  producers  etc.,  remains  the  same  as  last  year. 

(b)  Ice  Cream. 

Ice  Cream  continues  to  engage  your  Sanitary  Inspectors’ 
attention  as  it  is  a perfect  vehicle  for  transferring  infection. 

There  is  only  one  producer  in  the  district,  the  premises  being 
situated  in  the  Southern  Area.  In  the  Northern  Area  all  the  ice 
cream  is  brought  in  from  districts  outside  your  council’s  area,  and 
it  will  be  appreciated  that  these  circumstances  make  control 
difficult. 

The  Heat  Treatment  Regulations  operative  from  May,  1947, 
were  partially  suspended  owing  to  the  difficulties  in  obtaining 
equipment  : they  were  however  put  into  force  in  1949. 

Samples  are  taken  and  submitted  for  bacteriological  analysis, 
but  the  scope  of  this  is  somewhat  hampered  at  present  by  transport 
facilities,  it  not  being  satisfactory  for  obvious  reasons  to  send  by 
post  to  the  laboratory.  To  meet  the  question  of  vans,  etc.,  bringing 
ice  cream  into  your  area  at  unsuitable  times,  it  may  be  necessary 
to  instal  a small  refrigerator  into  the  Health  Department  to  preserve 
samples  until  they  can  be  transported. 

Of  the  6 samples  of  ice  cream  taken,  5 were  satisfactory. 

It  should  be  mentioned  that  the  council  only  takes  samples 
under  the  Public  Health  Acts  and  therefore  does  not  submit  them 
for  chemical  analysis  to  determine  the  fat  content.  This  duty  is 
carried  out  by  the  Durham  County  Council. 


(c)  Meat  and  other  Foods. 

The  Ministry  of  Food,  which  has  taken  over  the  central  functions 
of  the  Food  and  Drugs  Acts,  has  set  up  a working  committee  to 
deal  with  the  problem  of  cleanliness  of  foods.  This  subject  is 
further  dealt  with  under  the  section  dealing  with  notifiable  diseases. 

Every  effort  is  made  by  your  officers  to  maintain  the  highest 
possible  standard,  but  whilst  one  can  insist  on  the  proper  premises 
and  suitable  facilities  for  washing,  etc.,  it  is  impossible  to  compel 
individuals  to  adopt  a high  standard  of  personal  hygiene.  Only  by 
increasing  public  awareness  of  the  dangers  can  the  ideal  be  brought 
about  and  individuals  compel  general  action  to  this  end. 

However  a sorry  example  is  shown  to  the  community  by  the 
Regional  Slaughter  House,  which  has  been  the  subject  of  repeated 
adverse  comments  in  previous  reports,  and  the  only  solution  would 
appear  to  be  the  erection  of  a modern  abattoir. 

Arrangements  for  meat  inspection  are  as  in  previous  years. 

During  the  year  two  licences  were  issued  to  Slaughtermen 
under  the  Slaughter  of  Animals  Act,  1933. 

(d)  Adulteration  of  Food. 

Durham  County  Council  is  the  body  responsible  for  adminis- 
tration of  the  Food  and  Drugs  Act  (Adulteration  Act)  1928,  etc. 


SECTION  F.-PREVALENCE  OF  AND  CONTROL  OVER 
INFECTIOUS  AND  OTHER  DISEASES. 

Of  the  1,090  notifications  received  during  the  year,  35  were  not 
confirmed,  but  there  is  an  increase  of  255  notifications  compared  with 
the  previous  year,  mainly  due  to  an  increase  in  the  number  of  Scarlet 
Fever,  Pneumonia,  Measles  and  Whooping  Cough  cases  notified. 
The  total  is  however  less  than  in  1945. 

Every  case  notified,  and  not  admitted  to  hospital,  received 
instruction  on  preventing  the  spread  of  infectious  disease,  together 
with  details  of  the  legislation.  Disinfection  is  carried  out  within 
24  hours  of  the  case  being  admitted  to  hospital  or  notification  being 
received. 

Before  considering  statistics  it  would  be  wise  to  draw  attention 
to  certain  points,  especially  in  comparing  year  by  year.  Statistics 
depend  entirely  on  the  correctness  of  the  original  information. 
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namely  the  notification,  and  if  a case  is  not  notified,  as  for  example 
a doctor  is  not  called  in  to  a case  of  measles,  the  figures  must 
necessarily  be  open  to  question.  In  this  connection  Dr.  Percy 
Stocks,  Chief  Medical  Statistician  at  the  General  Register  Office, 
estimates  the  notification  of  the  following  diseases  not  to  be  complete 
to  the  extent  shown  (these  figures  are  general  and  do  not  specifically 
relate  to  the  Rural  Area). 

Respiratory  Tuberculosis — probably  nine-tenths  notified. 

Typhoid  and  Paratyphoid — probably  four-fifths  notified. 

Measles — about  two-thirds  notified. 

Pneumonia — from  one  third  to  a quarter  notified. 

Whooping  Cough — from  one  quarter  to  one  fifth  notified. 

Erysipelas — defective  to  an  indeterminate  degree. 

Non-respiratory  tuberculosis — do. 

Dysentery — notification  only  fractional. 

Tables  showing  the  notifications  for  the  past  10  years  together 
with  the  current  figures  and  attack  rates  will  be  found  in  the 
Appendix. 

Scarlet  Fever. 

189  cases  were  notified  as  against  59  in  the  previous  year,  166 
being  treated  in  hospital. 

Generally  nothing  has  been  done  in  the  past  two  decades  to 
prevent  this  disease,  the  attack  rate  nationally  remaining  stationery, 
but  there  has  been  a marked  decline  in  fatality,  and  it  will  be  noted 
that  no  cases  died  from  this  condition  in  the  rural  district  in  1948. 

Scarlet  Fever  is  difficult  to  control  because  this  condition  is 
only  one  of  the  manifestations  of  the  responsible  organism,  it  being 
also  responsible  for  some  forms  of  sore  throat  and  erysipelas.  It 
may  be  found  in  the  throats  and  cuts,  etc.,  of  apparently  healthy 
persons  and  has  been  the  cause  of  some  cases  of  food  poisoning. 

Diphtheria. 

6 notifications  with  no  deaths  were  recorded  in  1948. 

As  under  the  National  Health  Service  Act  diphtheria  immuni- 
sation has  been  taken  over  by  the  County  Council  from  July  5th, 
1948,  it  may  perhaps  be  of  interest  to  recall  some  of  the  past  details. 
In  1903  128  cases  were  notified  and  27  children  under  the  age  of 
15  died.  As  we  follow  the  course  of  the  condition  through  sub- 
sequent years  we  find  even  in  1935, 145  cases  notified  with  10  deaths. 
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From  the  third  most  important  cause  of  death  under  5 years  in 
England  and  Wales  in  1937/8  it  has  fallen  to  the  sixth  in  1945,  and 
likewise  at  ages  5-10  from  the  first  to  the  third.  Notifications  in 
the  rural  districts  of  the  North  of  England  in  1947  were  only  13% 
of  1935-8  average. 

From  approximately  60,000  notifications  in  Great  Britain  a 
year  with  10,000  deaths  it  has  fallen  to  10,000  and  247  respectively 
since  1940  when  immunisation  was  undertaken  on  a national  scale. 

Although  these  figures  are  remarkable,  they  must  not  lead  to 
complacency.  In  the  four  years  1944-7  a change  occurred  in  the 
age  and  sex  distributions  of  the  notified  cases  of  diphtheria  in 
England  and  Wales.  The  pre-school  child  has  not  been,-  propor- 
tionately, so  well  protected  as  the  older  children,  for  children  under 
5 contributed  5.2%  more  while  children  5 — 14  contributed  7.7% 
less  of  the  total  notifications  in  1947  than  in  1944.  In 
the  rural  area  the  small  number  of  notifications  (12)  in  1947  may 
make  statistics  misleading,  but  nevertheless  they  fall  into  the  same 
general  pattern,  there  being  16.83%  more  in  the  under  5 group 
against  a drop  of  5.29%  in  5-14. 

At  the  end  of  December,  1947,  only  34%  of  the  susceptible 
child  population  under  5 years  were  immunised,  with  81%  of  those 
5-15  in  the  rural  area.  Figures  up  to  5th  July,  1948,  show  that 
1,550  children  under  5 or  42.9%  and  5,140  aged  5-15  or  87.4%  were 
immimised.  Since  then  returns  from  Durham  County  Council 
show  that  up  to  the  end  of  1948,  a further  197  children  under  5 were 
immunised,  with  1 child  over  5.  These  figures  are  not  complete, 
as  records  have  not  been  received  by  the  County  Council  from 
doctors  undertaking  immunisation,  and  hence  it  would  be  unsafe 
to  draw  any  conclusions  at  the  present  juncture. 

It  is  however  clear  that  efforts  must  be  made  to  secure  immuni- 
sation of  at  least  75%  of  the  susceptible  child  population.  In  the 
over  5’s  school  campaigns  offer  the  best  opportunity  for  this,  but 
in  the  pre-school  child  it  is  not  possible  to  do  these  in  “bulk”  in  the 
same  way.  Consequently  we  must  strive  for  increasing  parental 
recognition  of  the  dangers  of  diphtheria,  and  tr}^  and  overcome  the 
procrastination  encountered  when  it  is  a question  of  taking  the 
child  specially  to  the  family  doctor  for  immunisation.  It  cannot  be 
too  often  emphasised  that  diphtheria  immunisation,  whilst  not 
absolutely  guaranteed  to  prevent  the  disease,  is  not  only  completely 
safe  but  should  an  immunised  person  contract  the  disease  it  is  in 
mild  form  and  very  rarely  fatal.  Also  it  must  be  realised  that  it 
takes  some  months  to  become  effective,  and  therefore  is  useless  in 
the  presence  of  an  epidemic. 


Practically  everyone  is  aware  of  the  results  achieved  in  U.S.A. 
and  Canada  before  our  own  efforts  at  large  scale  immunisation. 
Even  if  we  obtain  75%  immunisation  we  must  not  relax  for  in 
America  nine  States  showed  over  a doubling  of  notifications  in  1946 
than  in  1940  and  in  two  of  these  the  increase  was  live  times  as  many. 

Finally  it  might  be  mentioned  that  free  immunisation  was 
offered  by  this  authority  from  1936,  yet  in  every  report  up  to  1944 
the  result  was  described  as  disappointing.  Nation  wide  immuni- 
sation commenced  in  1940,  and  it  is  probable  that  only  the  wide- 
spread campaigning  which  ensued  resulted  in  the  increase  which 
followed  : consequently  the  future  of  irrununisation  depends  on 
sustained  concentrated  effort  as  in  the  past. 

Poliomyelitis. 

No  cases  occurred  during  the  year. 

Smallpox. 

Since  1931  there  have  been  no  cases  in  your  district,  the  last 
epidemic  being  between  1925  and  1928,  1,152  cases  being  notified. 
At  the  time  of  onset  it  was  estimated  that  some  60%  of  children  in 
the  area  were  un vaccinated. 

It  is  generally  accepted  that  we  owe  our  comparative  freedom 
from  smallpox  in  this  country  at  present  to  the  strict  system  of  sea 
and  airport  control  to  prevent  its  importation  abroad.  The  examples 
in  recent  months  of  this  danger  should  serve  to  remind  us  of  the 
importance  of  vaccination  as  unless  this  is  encouraged  major 
epidemics  may  occur. 

Vaccination  is  now,  under  the  National  Health  Service,  in  the 
hands  of  the  County  Council  and  can  be  freely  obtained  from 
general  practitioners. 

Pneumonia. 

120  notifications  of  pneumonia  were  received  during  the  year  as 
against  70  in  the  previous  year,  48  cases  being  treated  in  hospital. 
Although  there  has  been  this  increase,  deaths  remain  the  same  as 
last  year,  namely  16.  Of  these  the  greatest  incidence  is  in  the  1-5 
group  being  26.66%  of  the  total,  and  the  majority  of  cases  were 
in  the  first  quarter  of  the  year. 

The  spectacular  response  of  lobar  pneumonia  to  chemotherapy 
has  rather  obscured  the  fact  that  little  has  been  done  to  prevent 
the  occurrence  of  this  infection.  The  infection  seems  to  be  prevalent 
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in  some  communities  such  as  South  African  miners,  troops  in 
training  and  heavy  steel  workers,  and  by  immunising  such  groups 
it  might  be  possible  to  reduce  the  incidence. 


Enteric  Fever  (Typhoid  and  Paratyphoid.) 

Whilst  no  cases  have  been  notified  since  1941  precautions  cannot 
be  relaxed,  and  the  freedom  from  these  diseases  is  a measure  of  the 
progress  of  public  health  and  the  unremitting  attention  of  officials. 

One  of  the  possible  dangers  in  the  rural  area  is  the  continued 
existence  of  earth  closets  and  privies,  but  gradually  these  are  being 
dealt  with  and  replaced  by  the  water-carriage  system. 


Cerebro-Spinal  Fever. 

4 cases  were  notified,  compared  with  9 the  previous  year  and 
no  deaths  were  recorded. 

Measles. 

520  notifications  of  measles  were  received,  as  against  406 
the  previous  year,  one  death  being  recorded. 

The  difficulties  attendant  on  cultivating  the  virus  mean  that 
immunisation  is  a long  way  off,  and  the  fact  that  many  of  these 
cases  are  not  properly  isolated,  and  quite  often  not  notified  (see 
commencement  of  this  section)  makes  control  difficult. 

On  the  other  hand  it  is  possible  to  modify  the  course  of  the 
disease,  and  for  this  reason  the  mortality  is  small.  Nevertheless 
nine  out  of  ten  children  killed  by  it  are  under  5,  and  the  younger 
the  child  the  greater  the  risk  of  death  or  of  serious  complications. 

Literature  giving  the  early  signs  of  this  disease  and  others 
is  distributed  by  the  Health  Department. 


Whooping  Cough. 

117  notifications  were  received  as  against  37  in  1947,  with  one 
death.  Whooping  cough  is  particularly  serious  and  dangerous  for 
infants  and  toddlers  and  especially  for  children  under  1 year. 

It  is  important  therefore  that  every  effort  should  be  made  to 
secure  complete  isolation  of  a home-nursed  case  before  the  whoop 
develops  particularly  if  there  are  babies  in  the  house. 
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Immunisation  has  in  the  past  given  equivocal  results,  but  in 
recent  years  this  has  improved  with  new  preparations  and  at  present 
these  are  being  tried  out  in  various  areas.  In  one  investigation 
by  the  Borough  of  Keighley,  only  two  cases  of  whooping 

cough  developed  in  741  immunised  children,  both  being  mild. 

Consequently  it  is  hoped  that  in  the  near  future,  by  the  adoption 
of  whooping  cough  immunisation  in  the  same  way  as  diphtheria 
immunisation  this  disease,  painful  to  watch  and  likely  to  lead  to 
chronic  complications  affecting  the  whole  future  of  the  child,  will 
gradually  disappear. 


Tuberculosis. 

57  cases  were  notified  of  pulmonary  tuberculosis,  and  15  of 
non-pulmonary  as  against  55  and  20  the  previous  year. 

Since  July  5th,  1948,  the  treatment  facilities  have  been  taken 
over  by  the  Regional  Hospital  Board. 

21  cases  of  pulmonary  tuberculosis  and  6 non-pulmonary  died 
in  the  year,  revealing  the  measure  of  the  mortality  of  this  disease 
in  young  adults.  Generally  there  has  been  some  improvement  in 
the  mortality  in  England  and  Wales  for  whilst  5 out  of  10  persons 
notified  for  pulmonary  tuberculosis  died  between  the  Wars,  this 
feU  to  4 out  of  10  in  1946.  One-eighth  of  the  persons  certified  as 
dying  from  pulmonary  tuberculosis  had  not  been  notified. 

In  1945  nearly  24,000  persons  died  of  tuberculosis  in  England 
and  Wales  being  approximately  5%  of  all  deaths.  However  it 
claims  its  heaviest  toll  in  the  most  productive  period  of  life,  for  in 
the  20-25  years  group  some  40%  deaths  were  due  to  tuberculosis 
and  even  at  45  one  death  in  five  is  due  to  this  disease. 

Improvement  in  diagnosis  has  no  doubt  accounted  for  the 
increase  in  notifications,  for  in  1912  when  this  was  first  notifiable 
many  doctors  did  not  certify  unless  the  sputum  contained  tubercle 
baciUi.  From  50,000  notifications  a year  in  England  and  Wales 
in  1931,  this  fell  to  35,000  in  1939  but  increased  to  44,664  in  1944. 
This  increase  cannot  be  explained  by  the  exigencies  of  war-time 
diet,  because  a similar  rise  was  experienced  in  U.S.A.  and  Canada. 

176  out  of  every  100,000  population  in  the  Norther'^  Region 
had  priority  allowances  for  food  in  respect  of  active  tuberculosis 
on  31.12.47. 
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Mass-radiograpliy,  applied  both  to  groups  of  workers  and 
entrants  to  the  Armed  Forces,  etc.,  is  therefore  finding  out  more 
cases  of  unsuspected  tuberculosis,  but  it  does  not  answer  the  problem. 
The  Joint  Tuberculosis  Council’s  recommendations  in  1944  would 
require  approximately  3,000  hospital  beds  in  addition  to  the  4,000 
unused  because  of  shortage  of  staff  in  England  and  Wales.  Nor  is 
mass  radiography  complete  because  amongst  the  general  public 
there  is  always  in  certain  sections  persons  who  “fear”  the  result. 

In  non-pulmonary  tuberculosis  there  has  been  a gradual  fall 
from  11,700  average  in  the  years  1939-43  in  England  and  Wales 
to  12,430  in  1943  and  10,213  in  1945.  Some  70%  of  these  are 
ascribed  to  infection  from  human  sources,  and  the  remainder  30% 
from  milk.  Deaths  50  years  ago  from  non-pulmonary  were  about 
half  that  of  pulmonary  ; today  the  proportion  is  roughly  one-sLxth. 


At  present  the  Ministry  of  Health  is  sponsoring  surveys  of 
immunisation  against  tuberculosis.  This  has  been  widely  carried 
out  in  France,  but  the  delay  has  been  due  both  to  doubtful  statistical 
results  and  the  fear  that  the  vaccine,  which  is  living,  might  cause 
tuberculosis.  However  the  claim  made  in  1932  that  no  case  of 
progressive  tuberculosis  has  followed  from  this  source  has  never 
been  refuted  and  the  number  immunised  must  reach  many  millions. 
If  this  is  successful  then  we  may  be  one  stage  further  in  eradicating 
this  disease. 

In  recent  years  discoveries  have  done  much  to  remove  the 
hopelessness  of  conditions  such  as  tuberculous  meningitis.  Unfor- 
tunately risks  are  inherent  in  the  treatment  by  these  measures, 
and  this  has  precluded  to  date  application  to  those  persons  dis- 
covered by  mass  radiography  where  the  condition  was  not  serious 
enough  to  justify  the  risks. 

Pasteurisation  of  milk  has  already  affected  the  incidence  of 
non-pulmonary  tuberculosis,  where  it  is  universal,  and  this  measure 
cannot  be  too  quickly  applied  to  all  milk. 

However,  with  all  these  measures,  we  cannot  hope  to  control 
tuberculosis  until  we  destroy  the  causes  which  promote  its  spread. 
Malnutrition,  overcrowding  and  bad  housing  must  all  come  under 
control,  and  it  is  a matter  of  deep  regret  that  in  the  rural  area  there 
are  various  instances  of  infectious  tuberculosis  in  terrible  housing 
conditions  constituting  an  ever  present  menace  to  the  community. 


Dysentery. 

No  cases  of  dysentery  were  notified  during  the  year.  From 
previous  remarks  it  will  have  been  noted  that  only  a very  small 
proportion  is  notified,  due  to  the  condition  being  so  mild  that  quite 
often  persons  do  not  seek  medical  attention,  and  the  patients 
consider  it  as  a bout  of  diarrhoea.  However,  particularly  if  they 
are  employed  in  food  manufacture  or  preparation,  the  danger  of 
infection  is  high.  Chief  means  of  prevention  are  by  personal 
hygiene  and  the  associated  measures  discussed  below.  Some 
measure  of  the  prevalence  can  be  judged  from  the  figures  for  England 
and  Wales,  rising  from  1,941  notifications  in  1939  to  18,197  in  1945. 


Food  Poisoning. 

No  outbreaks  have  been  recorded,  this  condition  being  noti- 
fiable under  the  Food  and  Drugs  Act.  Where  the  doctor  considers 
the  case  is  one  of  Dysentery,  even  although  it  is  clearly  associated 
with  food,  it  need  not  be  notified  under  this  heading,  as  on  noti- 
fication of  either  we  institute  complete  investigations. 

The  importance  of  Food  Poisoning  has  grown  with  the  develop- 
ment of  bulk  feeding  and  by  the  increase  in  manufacture  of  food 
products  which  are  not  subsequently  reheated  by  the  housewife, 
together  with  a probable  lowering  of  standard  of  food  hygiene. 
Outbreaks  in  England  and  Wales  increased  from  47  in  1940  to  598 
in  1946. 

This  question  continually  occupies  your  officers  attention, 
but  it  will  be  realised  that,  to  date,  whilst  we  have  power  to  see  that 
premises  comply  with  the  law,  and  facilities  are  provided,  there  is 
no  legal  enforcement  of  personal  hygiene. 

Efforts  are  continually  made  to  educate  workers  in  the  impor- 
tance of  strict  personal  hygiene,  such  as  washing  the  hands  after 
using  lavatories,  and  the  avoidance  of  infection  by  minimising 
handling  together  with  the  prevention  of  conditions  in  which 
bacteria  may  increase  (such  as  by  leaving  food  standing  for  hours  in 
a warm  canteen). 

The  housewife  can  also  take  precautions  by  heating  foods  where 
possible  and  not  eating  raw,  also  in  not  keeping  foods  for  a long 
time  after  cooking  and  using  things  such  as  tinned  soups  immediately. 

In  addition  the  strict  attention  to  cleaning  utensils  properly, 
the  avoidance  of  cracked  china,  etc.,  should  help  to  avoid  this. 
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Metal  plaques  liave  been  distributed  l)y  the  British  Tourists 
and  Hotels  Board  to  premises  with  a catering  licence,  and  in  addition 
your  own  department  continually  undertakes  propaganda  to  this 
end. 


In  addition  to  individual  advice  tendered  by  your  Sanitary 
Inspectors  in  the  course  of  their  duties,  lectures  have  been  given  to 
interested  groups. 


Cancer. 

68  deaths  (30  males  and  38  Females)  were  recorded  during  the 
year  which  is  equal  to  a death  rate  of  1.66  per  1,000  population. 
This  is  a slight  reduction  on  the  previous  year. 

Research  continues  into  this  disease,  and  it  is  hoped  that  some- 
time— although  far  distant — it  will  be  diminished. 

The  important  factor  in  dealing  with  cancer  today  is  that 
of  early  treatment.  To  catalogue  all  the  symptoms  of  the  various 
types  would  give  rise  to  anxiety,  and  the  best  advice  is  that  anyone 
at  middle  age  who  notices  any  divergence  from  normal  health 
should  seek  advice  immediately. 

Some  interesting  facts  have,  however,  been  obtained  from 
the  returns  by  the  Chief  Medical  Statistician,  Dr.  Stocks.  It  would 
be  expected,  in  view  of  the  delay  in  obtaining  treatment,  that 
figures  for  rural  areas  would  be  higher  than  in  towns,  yet  in  some 
instances  the  reverse  is  true.  Without  exception  the  average 
death  rates  in  1931/5  for  rural  areas  from  cancer  of  all  sites  for  both 
males  and  females  in  the  age  groups  under  65,  65-75  and  over  75 
were  all  lower  than  those  in  London,  County  Boroughs  or  small 
towns.  In  1921-30  stomach  cancer  was  highest  in  the  rural  areas 
but  in  1940-44  there  was -no  consistent  difference  between  other 
towns  and  rural  areas.  In  cancer  of  the  respiratory  organs  there 
was  a steep  downward  gradient  from  the  high  rate  of  London  (in 
males)  through  large  and  small  towns  to  rural  areas.  What  these 
and  other  facts  discovered  will  lead  to  is  not  known,  but  it  is  only 
by  the  accumulation  of  facts  that  we  can  eventually  arrive  at  the 
exact  causation  of  cancer. 


Rheumatism. 

Rheumatism  is  not  notifiable,  yet  a pre-war  survey  revealed 
that  chronic  rheumatism  was  responsible  for  one-sixth  of  total 
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invalidism  and  for  the  loss  of  3,000,000  weeks  work  per  year. 
According  to  the  Survey  of  Sickness  1944-7  in  England  and  Wales 
rheumatic  diseases  formed  12%  of  the  total  illnesses,  and  108  out  of 
1 ,000  persons  per  month  suffered  from  them,  with  a total  incapacity 
over  the  whole  of  the  persons  surveyed  (i.e.  not  restricted  to  those 
with  rheumatism)  of  1.27  days  per  year,  being  third  in  the  list, 

Consequently  there  is  great  scope  for  research  and  prevention 
of  these  conditions  which  are  influenced  to  some  extent  by  bad 
housing.  The  extension  of  treatment  facilities,  and  early  treatment, 
may  in  many  cases  prevent  or  delay  the  extension  of  the  disease. 


Common  Cold. 

It  is  more  or  less  clearly  established  now  that  this  is  due  to  a 
virus,  but  the  efforts  of  the  Common  Cold  Research  Unit  have  not 
yet  provided  the  complete  solution.  Responsible  as  it  is  for  nearly 
one-third  of  pre-war  factory  absenteeism,  and  so  prevalent  that  1 in 
8 persons  develop  a cold  every  month,  it  is  hoped  that  the  results 
and  application  to  the  community  will  not  be  too  long  delayed. 


Gastric  and  Duodenal  Conditions. 

Some  indication  of  the  prevalence  of  these  conditions  may  be 
gained  from  the  priority  milk  returns  of  the  Northern  Region,  which 
includes  your  area,  which  shows  that  110  per  10,000  population  at 
31st  December,  1947,  had  priority  milk  for  these  conditions. 


Diabetes. 

Likewise  291  per  100,000  population  had  priority  allowances 
for  sugar  diabetes. 
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Vital  Statistics. 


Table  I. 

The  following  table  gives  the  vital  statistics  of  the  district 
for  1948  and  previous  years  : — 


Year. 

Estimated 

Resident 

Population 

Mid-Year. 

Births. 

Deaths. 

Infant 
Mortality 
Rate,  t 

Maternal 
Mortality 
Rate.  § 

No. 

Crude 
Rate.  * 

No. 

Crude 

Rate.* 

1938 

43,030 

741 

17.2 

446 

10.4 

55 

2.63 

1939 

42,160 

642 

15.1 

608 

12.0 

82 

9.03 

1940 

40,080 

760 

17.6 

509 

12.7 

64 

4.00 

1941 

39,450 

730 

17.4 

511 

12.9 

70 

1.39 

1942 

38,610 

661 

16.4 

500 

12.9 

89 

1.51 

1943 

38,110 

695 

17.3 

484 

12.7 

70 

4.32 

1944 

38,780 

808 

20.0 

449 

11.6 

76 

3.72 

1945 

39,190 

778 

19.0 

480 

12.2 

64 

2.57 

1946 

40,720 

907 

21.4 

452 

11.1 

47 

0.00 

1947 

40,970 

845 

20.6 

482 

11.7 

56 

1.14 

1948 

40,850 

851 

20.8 

438 

10.7 

50 

3.45 

* Per  1,000  population, 
t Per  1,000  live  births. 

§ Per  1,000  (live  and  still)  births. 


Table  2. 


1896. 

1921. 

1948. 

Population  

58,000 

71,580 

40,850 

Births  

2,157 

2,298 

851 

Crude  Birth  Rate  

38.09 

31.82 

20.8 

Deaths  

1.083 

851 

438 

Crude  Death  Rate  

19.00 

13.03 

10.7 

Infant  Deaths  

394 

270 

43 

Infant  Mortality  Rate  ... 

Deaths  from  the  7 principal 

182 

117 

50 

Zymotic  Diseases  

212 

126 

2 

Scarlet  Fever  Cases  

553 

378 

189 

Typhoid  Fever  Cases  

108 

6 

— 

Diphtheria  Cases  

57 

130 

6 

31 


Table  3. 


Deaths. 


The  following  table  shows  the  classification  of  deaths  from  all 


causes  (Registrar  General’s  figures)  : — 

Causes  of  death. 

ALL  CAUSES  

Male. 

236 

Female. 

202 

1. 

T)q)hoid  fever,  etc 

— 

— 

2. 

Cerebro-spinal  fever 

— 

— 

3. 

Scarlet  fever  ...  ...  

— 

— 

4. 

Whooping  cough  

1 

1 

o. 

Diphtheria  

— 

— 

6. 

Respiratory  tuberculosis 

11 

10 

7. 

Other  tuberculosis  

3 

3 

8. 

Syphilis  

1 

— 

9. 

Influenza  

1 

— 

10. 

Measles  

— 

1 

11. 

Acute  Poliomyelitis  

— 

— 

12. 

Acute  Encephalitis  ... 

— 

— 

13. 

Cancer  of  Buccal  cavity,  oesophagus 
Uterus 

and 

5 

4 

14. 

Cancer  of  Stomach  and  Duodenum 

8 

10 

15. 

Cancer  of  Breast  ...  

— 

8 

16. 

Cancer  of  all  other  sites  

17 

16 

17. 

Diabetes  

— 

— 

18. 

Intracranial  Vascular  lesions 

34 

23 

19. 

Heart  Disease 

66 

54 

20. 

Other  diseases  of  circulatory  system 

4 

3 

21. 

Bronchitis  

15 

14 

22. 

Pneumonia 

10 

6 

23. 

Other  respiratory  diseases  ... 

— 

3 

24. 

Peptic  ulcer  ; 

5 

1 

25. 

Diarrhoea  under  2 years 

— 

— 

26. 

Appendicitis 

— 

— 

27. 

Other  digestive  diseases 

5 

1 

28. 

Nephritis  

3 

3 

29. 

Puerperal  and  Post  Abortion  sepsis 

— 

1 

30. 

Other  maternal  causes  

— 

2 

31. 

Premature  birth  ...  

5 

8 

32. 

Congenital  malformation 

11 

7 

33. 

Suicide  

— 

1 

34. 

Road  traffic  accidents  

5 

1 

35. 

Other  violent  causes 

8 

3 

36. 

All  other  causes  

18 

18 
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Table  4. 

The  death  rates  for  the  various  townships  were  as  follows  : — 


Township. 

Population. 

No.  of  deaths. 

Death  rate 
per  1,000 

Biddick  South 

40 

Population. 

Birtley 

...  11188 

136 

12.16 

Boummoor  . . . 

1773 

8 

4.51 

Edmondsley 

1643 

11 

6.69 

Harraton 

3112 

21 

6.75 

Lambton 

101 

6 

59.41 

Lamesley 

3569 

42 

11.77 

Lumley  Great 

1377 

9 

6.54 

Lumley  Little 

1460 

21 

14.38 

Ouston 

1078 

9 

8.35 

Pelton 

6071 

80 

13.18 

Plawsworth 

1409 

13 

9.23 

Urpeth 

2305 

20 

8.68 

Waldridge  . . . 

711 

3 

4.22 

Sacriston 

5013 

59 

11.77 

(See  note  in  report  on  estimation  of  populations). 


Table  5. 


The  following  were  the  chief  causes 

of  death  during  the  year  : — 

Cause. 

Death. 

Percentage  of 

Total  Deaths. 

( 

Diseases  of  Heart 

••1 

Cerebral  Haemorrhage  and 

184 

42.0 

V 

other  Circulatory  diseases . 

-J 

2. 

Cancer  

• , 

68 

15.6 

3. 

Respiratory  Diseases  ... 

. . 

48 

10.9 

4. 

Tuberculosis  (all  forms) 

. . 

27 

6.1 

5. 

Violence — 

6 road  traffic  deaths 

1 

11  other  violent  causes 

}> 

18 

4.1 

1 suicide 

J 

33 


Table  6. 


The  age  at  death  is  summarised  below  ; — 

No.  of  Percentage  of 

Deaths.  Total  Deaths. 


Under  1 year  ...  

43 

9.8 

1 — 5 years  

8 

1.8 

5 — 15  years 

4 

0.9 

• 

15 — 25  years  ... 

13 

2.9 

25-^  

25 

5.7 

45 — 65  years 

132 

30.1 

65  years  and  upwards 

213 

48.8 

Table  7. 

Extracts  of  Vital  Statistics. 

Live  Births  : 

Total. 

M. 

F. 

Legitimate 

820 

423 

397 

Illegitimate 

31 

16 

15 

Crude  Birth  rate  per  1,000  of  the 

estimated  resident  population 

StiU  Births  : (9  Female,  7 Male) 

... 

20.8 

Rate  per  1,000  total  (live  and  still)  births. . . 

...  ■ 

18.4 

Total. 

M. 

F. 

Deaths  

438 

236 

202 

Crude  Death  rate  per  1,000  of  the  estimated 

resident  population  ...  ...  ...  ...  10.7 


Deaths  from  puerperal  causes  (headings  29  and  30  of  the  Registrar- 
General’s  Short  List)  : — 


Deaths. 

No.  29  Puerperal  Sepsis  ...  1 

No.  30  Other  Puerperal  causes  2 


Rate  per  1,000 
total  (live  and 
still)  births. 
1.15 
2.30 


Total  ...  3 3.45 


Death  rate  of  infants  under  one  year  of  age  : — 

All  Infants  per  1,000  live  births  ...  ...  ...  ...  50 

Legitimate  infants  per  1 ,000  legitimate  live  births  ...  50 

Illegitimate  infants  per  1,000  illegitimate  live  births  ...  65 

Deaths  from  Cancer  (at  all  ages)  ...  ...  ...  ...  68 

Deaths  from  Measles  (at  all  ages)  ...  ...  ...  ...  1 

Deaths  from  Whooping  Cough  (all  ages)  ...  ...  ...  2 

Deaths  from  Diarrhoea  (under  2 years  of  age)  ...  ...  — 


Table  8. 

BIRTH-RATE,  DEATH-RATE  AND  ANALYSIS  OF  MORTALITY  DURING  THE  YEAR  1948. 
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INFANT  DEATH  ANALYSIS. 
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Table  10. 

Population,  Acreage,  etc.,  of  Townships  at  end  of  1948. 

• The  Chester-le-Street  Rural  District  consists  of  the  following 
townships  : — Biddick  South,  Birtley,  Bournmoor,  Edmondsley, 
Harraton,  Lambton,  Lamesley,  Lumley  Great,  Lumley  Little, 
Ouston,  Pelton,  Plawsworth,  Urpeth,  Waldridge  and  Sacriston. 


See  note  on  estimation  of  populations  in  Report  page  5. 


Township. 

Approx. 

Population. 

Acreage, 
in  Acres. 

No.  of 

Inhabited 
houses 
according  to 
rate  book. 

Persons 

per 

Acre. 

Biddick  South  ... 

40 

348 

11 

0.1 

Birtley 

11,188 

1,429 

3,024 

7.8 

Bournmoor 

1,773 

513 

475 

3.4 

Edmondsley 

1,643 

2,099 

439 

0.8 

Harraton 

3,112 

2,669 

847 

1.2 

Lambton 

101 

697 

28 

0.1 

Lamesley 

3,569 

6,679 

974 

0.5 

Lumley  Great 

1,377 

1,642 

365 

0.8 

Lumley  Little 

1,460 

875 

388 

1.7 

Ouston 

1,078 

641 

282 

1.7 

Pelton 

6,071 

926 

1,669 

6.7 

Plawsworth 

1,409 

1,249 

374 

1.1 

Urpeth 

2,305 

1,825 

1,375 

1.3 

Waldridge 

711 

725 

623 

0.9 

Sacriston 

5,013 

943 

193 

5.3 

SANITARY  INSPECTION  OF  THE  AREA. 

Table  11. 

Summary  of  Notices  Served. 


Description. 

Number  of 

Informal 

Notices 

Served. 

Number  oi 
Formal 
Notices 
Served. 

Number  ol 
Notices 
Complied 
With. 

Remarks. 

Foul  Conditions  ... 

3 

3 

Structural  Defects 

219 

23 

215 

Overcrowding 

• • • 

. . . 

» . • 

Dairies  and  Milk  Shops.. 

6 

. • . 

6 

Cowsheds... 

6 

... 

5 

Bakehouses 

8 

... 

8 

Ashpits  and  Privies 

6 

... 

6 

Deposits  of  Refuse 

1 

1 

Water  Closets 

23 

... 

20 

Defective  Yard  Paving 

4 

... 

4 

Defective  Traps  ... 

1 

... 

1 

Defective  Drains 

13 

13 

Defective  Water  Supply 

6 

... 

6 

Pigsties  ... 

10 

• . . 

10 

Defective  Ashbins 

20 

... 

20 

Other  Nuisances 

... 

... 

... 

Smoke  Nuisances 

2 

... 

2 

Totals 

328 

23- 

320 

57 


Table  12. 

Summary  of  Works  carried  out. 

Roofs  repaired  73 

Chimney  Stacks  repaired 13 

External  walls  repaired  ...  ...  ...  ...  ...  30 

Internal  walls  repaired  79 

Ceilings  repaired  ...  41 

Windows  repaired 33 

Doors  provided  7 

Doors  repaired  14 

Spouting  repaired 50 

New  drains  laid  42 

Drains  repaired  13 

Inspection  chambers  built  ...  ...  ...  ...  ...  1 

Kitchen  ranges  repaired  34 

Water  closets  repaired,  etc.  23 

Waste  pipes  repaired  8 

Water  supplies  repaired  ...  ...  ...  ...  ...  6 

Outhouses  repaired 6 

Bath  rooms  provided  ...  ...  ...  ...  ...  2 

Slopstone  sinks  repaired  1 

Accumulation  of  refuse,  etc.  removed  2 

Yards  repaired  4 

Ash  closets  repaired  6 

Foul  conditions  remedied 3 

Bins  provided  ...  ...  ...  ...  ...  ...  20 

Stairs  repaired  5 

Additional  accommodation  provided  I 

E.C.s  converted  into  W.C.s  27 

Pantries  repaired  15 

Tanks  repaired  ...  ...  ...  ...  ...  ...  1 


Table  13. 

Carcases  Inspected  and  Condemned. 

Cattle  Sheep 

excluding  Cows.  Calves,  and  Pigs. 
Cows.  Lambs. 


Number  killed  (if  known) 
Number  inspected 

All  Diseases  except  Tuberculosis. 
Whole  carcases  condemned  ... 
Carcases  of  which  some  part  or 
organ  was  condemned 
Percentage  of  the  number  in- 
spected affected  with  disease 
other  than  tuberculosis 


1281 

165 

58 

4618 

20 

1281 

165 

58 

4618 

20 

— 

3 

1 

4 

1 

335 

18 

2 

27 

2 

26,1 

12.7 

5.2 

0.6 

15.0 

38 


Tuberculosis  only. 


Cattle 

Sheep 

excluding 

Cows.  Calves,  and  Pigs. 

Cows. 

Lambs. 

Whole  carcases  condemned  ... 

1 

9 — — — 

Carcases  of  which  some  part  or 

organ  was  condemned 

87 

110  — — — 

Percentage  of  the  number  in- 

spected affected  with  tuber- 

culosis   

6.8 

72.1  _ _ _ 

Table  14. 

The  following  meat  and  other  foods  were  condemned  and  dealt 
with  in  accordance  with  the  instructions  of  the  Ministry  of  Food. 


St. 

lbs. 

ozs. 

St. 

lbs. 

ozs. 

Beef 

707 

13 

0 

Fat 

53 

4 

0 

Mutton 

13 

7 

0 

Tripe  . . . 

— 

— 

— 

Heads  and 

Manifold 

— 

— 

— 

Tongues  ... 

74 

6 

0 

Spleen 

— 

— 

— 

Lungs 

151 

2 

0 

Tad  ... 

— 

— 

— 

Livers 

464 

13 

0 

Udders 

14 

10 

0 

Plucks 

9 

8 

0 

Pork  . . . 

3 

2 

0 

Offal 

8 

10 

0 

Organs 

3 

0 

0 

1504 

5 

0 

Kidneys 

— 

— 

— 

Guts 

— 

— 

— 

Total  weight 

; 9 tons, 

8 cwts.,  0 sts.,  5 lbs.,  0 

ozs. 

Other  Foods. 

Sts. 

lbs. 

ozs. 

Sts. 

lbs. 

ozs. 

Tinned  Meat 

38 

10 

6 

Butter 

6 

3 

8 

„ Milk 

13 

4 

12 

Dried  Egg 

— 

— 

12 

,,  Fish 

4 

12 

4 

Apricots 

3 

13 

0 

,,  Vegetables  4 

0 

4 

Cheese 

0 

6 

0 

„ Fruit 

5 

11 

4 

Flour  . . . 

1 

3 

8 

,,  Tomatoes 

7 

7 

8 

Fish  Cakes 

0 

11 

0 

„ Soup 

0 

6 

0 

Prawns 

21 

5 

0 

„ Preserves 

0 

13 

8 

Syrup 

0 

4 

0 

,,  Peas 

2 

4 

12 

Sugar  ... 

0 

2 

0 

,,  Beans 

0 

2 

0 

Eggs,  288 

0 

0 

0 

„ Jam 

0 

2 

0 

,,  Carrots 

0 

1 

0 

120 

7 

14 

Cereals 

6 

11 

0 

Bacon 

0 

12 

8 

Total  weight 

: 15  cwts 

.,  0 sts.,  7 lbs.,  14 

ozs. 

Infectious  Disease  Notifications  since  1939. 
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♦From  November  13th,  1939  only 
fDue  to  Quarterly  Infectious  Return 


INFECTIOUS  DISEASES  1948. 
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Table  17. 

The  attack  rates  of  the  notifiable  diseases  per  1,000  of  the 
population  for  the  Rural  District,  compared  with  the  rates  for 
England  and  Wales  are  shown  on  the  following  table  : — 

Chester-le-Street  England 


Disease. 

Rural  District. 

and  Wales. 

Scarlet  Fever 

4.63 

1.73 

Diphtheria  

0.15 

0.08 

Typhoid  

...  — 

0.01 

Paratyphoid 

— 

0.01 

Erysipelas 

0.49 

0.21 

Pneumonia  

2.94 

0.73 

Cerebro  Spinal  Fever 

0.98 

0.03 

Whooping  Cough 

2.86 

3.42 

Measles  

...  12.73 

9.34 

Table  18. 


Prevalence  of  notifiable  diseases  in  the  various  townships  is 
shown  in  the  following  table,  which  gives  the  attack  rate  per  1,000 
of  the  population  : — 


Township. 

Scarlet 

Fever. 

Diph- 

theria. 

Pneu- 

monia. 

Ery- 

sipelas. 

Biddick  South 



— 



Birtley 

3-67 

— 

2-24 

0-63 

Bouramoor  ... 

2-26 

— 

0-66 

— 

Edmondsley  ... 

6.09 

1-22 

7-30 

— 

Harraton 

8-36 

— 

2-57 

0-64 

Lambton 

— 

— 

9-90 

— 

Lamesley 

6-44 

0-28 

1-96 

— 

Lumley  Great 

2-91 

0-73 

0-73 

— 

Lumley  Little 

0-69 

0.69 

2-06 

— 

Ouston 

3-71 

— 

0-93 

1-86 

Felton 

611 

016 

2-47 

0-82 

Plawsworth  ... 

6-39 

— 

2-84 

0.71 

Urpeth 

1-74 

— 

0-43 

0-43 

W^dridge 

2-81 

— 

9-85 

— 

Sacriston 

5-98 

' 

6-78 

0-39 

(See  note  in  Report  on  estimation  of  populations). 


CANCER  DEATHS  (AGE  GROUPS  AND  SITES). 


42 


TVXOJ, 


japp^ia 

PU-B 


. . . • -tl  JO  C-l  » « 

w : : : ; : « « ic  c; 

^ 

: : : ; : : 

S • 

^ : : : :-H  : ^ 

ft,'  : : : '>1  ; -t* 

. • ! * * ! ' ! T ^ 

fct,  ::::::  : 

vh'  : : : : : -H  .-I  (N  : 



::::::::  : 

. • • • (M  • • ^ ‘CO 

: : : : : : 

^ ; ; ; ; ; 

r*  * ! 

fa  : : : : 

fa  : : : ; : ^ » 

^ • • • * . . 

• f-H  ^ • 

fa  : : : : : : : 

^ I ! I I 

CO 

TS 

u 

:::::::  i-D  0. 

(Ne^co-^iQiQ®® 


ao 

M 


c 


subSio 

lBira30 

BjBuiaa 


:fSB8Ja 


sSunq 


npis 


o:>a  ‘uin:fo9a 
‘saur^sarfui 
‘uin9no:fiJ3j 


0^9  ‘J9Ata 

‘q^BaIo:^S 


X:jiAB3 

IBOong 


<N 


w ft 
o 

O 


h) 

< 

H 

O 

H 


43 


Table  20. 


New  cases  and  mortality  from  Tuberculosis  during  1948  ; — 


New  Cases. 

Deaths. 

Age 

Pulmonary. 

Non-pulmonary 

Pulmonary. 

Non-pulmonary. 

Periods. 

M 

F 

M 

F 

M 

F 

M 

F 

1-6 

2 

3 

2 





_ 

1 



5-15 

3 

2 

4 

3 

— 

— 

1 

— 

16-25  ... 

5 

8 

2 

1 

2 

• 6 

— 

1 

26-36  ... 

4 

8 

— 

2 

2 

3 

— 

— 

35-46  ... 

1 

2 

— 

— 

— 

— 

— 

— 

46-66  ... 

7 

4 

— 

— 

6 

1 

— 

1 

56-65  ... 

7 

— 

— 

1 

1 

— 

1 

— 

65  & over 

1 

— 

— 

— 

— 

— 

— 

1 

Totals  ... 

30 

27 

8 

7 

11 

10 

3 

3 

Table  21. 

Notifications  and  deaths  occurring  in  the  Rural  District  during 
the  past  five  years. 


Pulmonary  Tuberculosis.  Non-Pulmonary 


Year. 

Notifications. 

Deaths. 

Notifications. 

Deaths. 

1944 

46 

17 

14 

5 

1945 

33 

25 

10 

2 

1946 

58 

19 

22 

5 

1947 

55 

14 

20 

9 

1948 

57 

21 

15 

6 
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CHE STER-LE~ STREET  RURAL  DISTRICT  COUNCIL 

Health  Depto  <> 

6,  Red  Rose  Terrace, 
Che  s ter-le- stree  t 


MNUAL  REPORT  1948 


Minor  rearrangements  of  the  form  of  the  report  have 
been  made  tn  an  attemp;;^  to  make  fct  more  readable,  and  in 
addition  a fairly  comprehensive  index  has  been  added  at 
the  endo 

It  is  hoped  these  changes  will  facilitate  reference 
and  if  possible  the  next  four  ye-"s  reports  will  be  numbered 
serially  to  assist  those  rocipients  accustomed  to  bind  reports 
for  referenceo 

in  addition  an  endeavour  has  been  made  to  maJke  the 
report  useful  for  reference  regarding  facilities  under  the 
National!  Health  Service  Act.  etco  including  addresses  & 
telephone  number So  it  v/ill  bo  appreciated  that  such  details, 
which  have  been  very  kindly  provided  by  the  various  authorities, 
are  liable  to  alterationo 

Health  Education 


In  addition  to  posters,  stickers  etco  the  following 
leaflets  are  available  free  from  the  Health  Depto  either  by 
private  individuals  or  organisations  willing  to  assist; - 
’’Advice  on  Preventing  the  Spread  of  infectious  Disease” 
’’Infantile  Paralysis”  ’’Measles” 

’’Whooping  Cough”  ’’Influenza” 

’’Calling  the  doctor  (sore  throat)”  ’’Kitchen  Hygiene” 
”Death  to  Plies”  ’’Bugs” 

Pood:  ”To  Housewives-A  Message  from  your  Mo  a Ho  ” 

’’The  customer’ s Health  is  in  your  Hands”o 
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